Congenital diaphragmatic hernia occurs in about 1 in 3000 births among which over 90% of the patients will be diagnosed either antenatally or will present with respiratory distress in the first few hours of life and about 5% to 30% of diaphragmatic hernias present beyond the neonatal period. The extent of herniation of abdominal viscera into the thorax may vary, leading to acute or intermittent symptoms.
INTRODUCTION
Congenital diaphragmatic hernia (CDH) occurs in about 1 in 3000 births. The most common defect is the posterolateral (Bochdalek) type. Over 90% of the patients will be diagnosed either antenatally or will present with respiratory distress in the first few hours of life. In these cases there are few diagnostic problems.
There is a significant mortality associated with this group. 1 However, about 5% to 30% of diaphragmatic hernias present beyond the neonatal period. 2 Although the mortality in this group is low, the morbidity may be significant. The late presenting congenital diaphragmatic hernia poses considerable diagnostic challenges because of its varied presentation often resulting in diagnostic delay, inappropriate treatment, and potential fatal outcome. 3 Here we present a case of congenital diaphragmatic hernia in a child presenting at the age of 13 years which was initially misdiagnosed as a case of left sided hydropneumothorax. There is probably a second group of patients in whom the herniation has been long standing, but who only present when a complication of the herniated contents such as volvulus or strangulation occurs. an intrathoracic liver may be damaged by a chest drain. 6 If the diagnosis of late presenting CDH is suspected, an ultrasound is a useful diagnostic tool. 7 When gastrothorax is suspected, a chest radiograph with a nasogastric tube in place will lead to the correct diagnosis. 3 The other diagnostic tools available for the accurate diagnosis of late presenting CDH include computed tomography, magnetic resonance imaging, and upper or lower gastrointestinal contrast studies.
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CONCLUSION
The diagnostic possibility of late presenting congenital diaphragmatic hernia should be considered in unusual cases of pneumothorax, especially in the absence of trauma so that thoracocentesis can be avoided.
Nasogastric tube placement must be considered as an early diagnostic or therapeutic intervention when the diagnosis is suspected. A high index of suspicion is required to avoid undue delay in diagnosis and inappropriate management.
